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Associate Chief Quality Officer and Physician Lead, Patient Experience and Access Transformation, Stanford Health 
Care

Generation Next: 
What’s New in Large Model Powered Approaches in 
Healthcare?
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Agenda

1. The future is now
2. The productivity paradox
3. Verify benefits
4. Human technology interface
5. Bridging the divide



MidJourney
Prompt: “AI personified as a 
mysterious and powerful oracle 
emerging from a portal in the 
style of HR Giger”

Courtesy of Dr. Roberto Novoa



These people do not exist!
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OpenAI’s Generative AI Video 
Model Sora

Prompt: A stylish woman walks 
down a Tokyo street filled with 
warm glowing neon and animated 
city signage. She wears a black 
leather jacket, a long red dress, and 
black boots, and carries a black 
purse. She wears sunglasses and 
red lipstick. walks confidently and 
casually. The street is damp and 
reflective, creating a mirror effect of 
the colorful lights. Many 
pedestrians walk about.
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Slowly at first, then all at once…
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Excitement about AI is growing among physicians
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Usage of AI has rapidly increased concentrated in use cases 
related to documentation and administrative burden
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Agentic capabilities for conversational AI

Email me your name and cell to experience current 
state AI agent capabilities: jmko@stanford.edu
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LMs reflect, perpetuate and magnify biases
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LMs generate hallucinations
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The same challenges exist in medicine 
with bigger stakes
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The productivity paradox

AI has inherent flaws/biases with potential for harm, that requires human 
expertise (that the user does not always possesses) to identify and correct

The stakes are incredibly high and harm can mean life or injury which heightens 
the crucial nature of expert oversight and systems of monitoring

This need for human expertise and oversight limits the appropriate use cases, 
potential benefits and efficiency gains resulting from deployment of AI tools



Fundamental tension between status quo and innovation; 
between harms of not evolving and potential risks and 
unintended consequences of new approaches
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Verifying benefits

• 5 week pilot program @ Stanford using 
GPT to generate patient message draft 
replies

• 200 initial physicians, APPs, 
pharmacists, nurses in primary care and 
specialty

• AI draft used in ~20% of messages
• No change in the time required for 

message responses
• Improvements in cognitive burden and 

work exhaustion 
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Climbing the evidence ladder

ARVIND NARAYANAN AND SAYASH KAPOOR https://www.aisnakeoil.com/p/gpt-4-and-professional-benchmarks
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2024: Large models aren’t currently ready for clinical tasks

2023 Study @ Stanford 

Twelve clinicians across multiple specialties reviewed the 
responses of LLMs to true to life clinical information 
needs.  Answered two questions: 
(1) “Are there elements of this answer that are so 

incorrect as to cause patient harm?”
(2) “The response from is similar to my assessment and 

would lead me to the same action”

• 91% of GPT-3.5 and 93% of GPT-4 responses are 
deemed safe and the rest were considered “harmful” 
primarily because of the inclusion of hallucinated 
(fabricated) citations

• 21% of GPT-3.5 and 41% of GPT-4 responses agreed 
with the known answer
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2025: Physicians aren’t currently ready for large models for 
clinical tasks
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Who benefits?  Who does this leave out or leave behind?  
How can we bridge the divide?
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We need deep clinician engagement and leadership to ensure a 
fair, equitable and responsible tech-enabled future of 
dermatology care and health care



Thank you!

jmko@stanford.edu

Prompt: Generate a dermatology-
themed New Yorker-style cartoon  
Imagen 3



Working to advance the clinician-driven and patient-centered development of 
augmented intelligence AuI in dermatology towards meaningful outcomes 

“Bytes to bedside, pixels to practice”
traind.stanford.edu
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